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CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

JB DOGM  M/035/024 3/35/05

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Fj_lTldings & Order

Postmark
Here

Recipient’s Name (Please Print Clearly) (to be completed by mailer)

MILLER - EXPECTATIONS

‘Streat, Apt. No.. or PO Box No.

10116 S WASATCH BLVD

City, Stats, ZIP14
SANDY UT 84094

PS Form 3800, February 2000

See Reverse for Instructions
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